Department of Public Health and Social Services
Division of Environmental Health ;
Food Establishment Inspection Report Page | of
INSPECTION| RSN | TYPEJGRADE ‘ INSPECTION DATE ESTABLISHMENT NAME
[Regutar 7 @ 11217 EMHA DETENCG SerVices
Follow-up ‘/ TIME IN TIMIi ouT PERMIT HOLDER
77 e ) o
Compain RATING MEMo RIAL. HOSETR L. AUTHTRITY
Investigation SAN%Y& IT NO. JLOCATION {Address) WWJ
oer A [7¢0 4 BSD COVERNOR. (ARLOS CANIACHD RD
ESTABLISHMENT TYPE A(B?q TELEPHONE No. of Risk Factor/Intervention Violations ) RISK CATEGORY
Wm‘ No. of Repeal Risk Factor/Intervention Violations E :)
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R.
IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site during inspection R = Repeal violation PTS = Demerit points
S rm———
Compliance Status [COS| R |PTS| |Compliance Status [COS[ R |PTS|
Supervision Potentially Hazardous Food (TCS Food)
1 | our Person in charge present, demonstrates 6 16 ]lN OUT N/A N/O|Proper cooking time and temperatures 6
knowledge, and performance duties 17 |IN OUT N/A NO|Proper reheating procedures for hot holding 6
Employee Health 18 |IN OUT WA N/O|Proper cooling time and temperature 6
2 |IN out Management awareness; policy present 6 19 |IN OUT N/A N/OfProper hot holding temperatures 6
3 |Nn our Proper use of reporting, restriction & exclusion B 20 |IN OUT N/A Proper cold holding temperatures 6
Good Hyglgnic Practices 21 |IN OUT NIA NIO|Proper date marking and disposition 6
: Proper eating, tasting, drinking, betelnut, or
4 N our NA N iy Consumer Advisory
IN OUT N/A NIC |No discharge from eyes, nose, and mouth 6 c Advi rovitod (57 T oF
— Preventing Contamination by Hands 22 |IN ouT NA °”5”’"eLn d:ﬁgk‘;;‘;;ms HIBLO 6
N jOUT N/A N/O |Hands clean and properly washed
N OUT A no |Nobare hand contact with ready-to-eat foods or 6 Highly Susceptible Populations
approved alternate method properly followed 23 [in out A Pasteurized Foods used; prohibited foods not 6
Adequate handwashing facilities supplied & - offered
8 |IN ouT 2 6
accessible Chemical
DRINOYEISAUECY 24 |IN oUuT NA Food additives: approved and properly used 6
9 [iN ouT Food obtained from approved source 6 28 eEoRonY
10 |IN OUT NIA NO |Food received at proper temperature 6 25 [in our Toxic substances properly identified, stored, 6
11 |in out Food in good condition, safe, and unadulterated 6 i used
12 N outr na wo |Required records available: shellstock tags, 6 Conformance with Approved Procedures
parasite destruction 26 _'_’DGUT T Compliance with variance, specialized 5
Protection from Contamination process, and HACCP plan
i ALEST LT £00C Ao :nd pr.otected — 6 Risk factors are improper practices or procedures identified as the most
tE:{e OUT A Food contact surtaces. cleaned & senitized 6 prevalent contributing factors of foodborne iliness or injury. Public Health
15 |IN ouT Proper dlSpcsmc_m of returned, previously [ interventions are control measures to prevent foodborne iliness or injury.
nggd Eﬂngipgngd ang ”nﬁﬁfe {ood -
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
Mark "X" in box: If numbered item is not in compliance and/or if COS andfor R.  COS =Corrected on-site during inspection R =Repeat violation PTS =Demerit points
Compliance Status i56§| R [PT§ Compliance Status | R
Safe Food and Water Proper Use of Utensils
27 Pasteurized eggs used where required 1 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 ::';ir;?:: equipment and kinens: propedy stored; dred; 1
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used properly 1
20 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vendlng
temperalure control 44 Food and nonfood-contact surfaces cleanable, properly 1
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 Wa‘irewashing facilities: installed, maintained, used, test 1
33 Thermometer provided and accurate 1 46 | Monfood-contact surfaces clean 1
Food Identification Physical Facilities
34 | |Food properly Iabeled; original container | | | I 47 Hot & cold water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewaler properly disposed 2
36 Szn::minalion prevanted during food peparation; storage & 1 50 Toilet faclities: properly constructed, supplied, & cleaned 2
isplay
a7 Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.
Person in Charge (Print and Sign) {f g \_b/, Date:
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DEH Jnspector (Print and Sign) i Follow-up Date
| wgq Nég DUENPCS /‘S“ iFollow-up (Circle one): YES @67 e 7)(\
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App.: DEH 10.2014 White: PPHSS/DEH Yellow: Food Establishment
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ESTABLISHMENT NAME LOCATION (Address)
eMHA DIETETN\C CERICES e S50 EOVERNDR KR0S CAMm©O RD TAR
LfﬁPECT!ON QATE SANITARY PERMIT NO, PERMIT HOLDER
;1217 | 71000 0EL4 VAN MEMORIAL. ROSPITAL AVH’IDIQJM
TEMPERATURE OBSERVATIONS
Iltem/Location Temperature (° F) Item/Location Temperature (° F)
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS i)

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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rther regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
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Based on the Inspection today, the items listed above identify violations which shall be corrected by the date specified by the Department. Failure to comply may result in
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TO:

FROM:

SUBJECT:

4|
Dietary 6716472346 p

Re-inspection request

Bureau of Inspection and Enforcement, DEH, DEHSS

Facsimile No (671) 734-5556 / 20~ 9571
P aubp. DETETIC Servics

‘ ESTABLISHMENT NAME
Gy MeMOAL Hoepard MR
OWNER / MANAGER /

Request for Re-Inspection

Our establishment was|inspected on él%l | l by JQ\'{'H'PJQWE Z=g M\J@/ Wﬁw&_

Name of Environmental Health Specialist %‘N}@

\D /9 (671) 735-7222
resulting a letter grade of . I have performed the following to correct the violation(s).

Item No.

Specific / Detailed Action(s) Taken Correcting the Violation(s)
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I am requesting a re-inspection of this establishment on at

or &t your earliest convenience.

i
If you shouid have any questions, please call me at GU-6HTF -252G . Thank you.
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